Objectives: This study evaluated the effect of long-term conventional physical therapy (PT) on cerebral palsy (CP) children and to identify the predictors of therapy's response. Methods: We performed a retrospective review of CP children treated with PT, and their motor function was assessed every 3 months between 2008 and 2011. Results: Fifty-six children with a mean age of 4.2±2.8 years, gross motor function classification system (GMFCS) levels were level I (n=14), level II (n=20), level III (n=5), level IV (n=8), and level V (n=9). In the generalized estimating equations model, there was a significant improvement in the Gross Motor Function Measure (GMFM-66) score (p<0.001); the improvement was different in five GMFCS levels (p<0.001) and GMFCS level II had faster progression. The younger CP children had better PT efficacy, and the GMFM-66 score continued improving until 8.4 years old in the older group. Conclusion: The long-term conventional PT is effective even in older CP children, and PT was most efficient in younger children and GMFCS level II. Objective: Hemiplegic cerebral palsy often results in impaired bimanual coordination, partly due to strong coupling between the arms. We aimed at inducing more flexibility in this coupling, to improve bimanual coordination.
Identification of secondary and tertiary impairments in neurologically induced gait deviations, such as crouch gait, is not always straightforward, but essential in order to decide upon the most efficient medical treatment in patients with cerebral palsy (CP). Until now, exact intersegmental dependency of the development of foot deformities has not been investigated. Therefore, the aim of this study was to explore if an artificially induced bilateral knee flexion contracture causes compensatory mechanisms in foot motion during gait in healthy children. Three-dimensional kinematic and kinetic data from 30 healthy children (mean age 10.6 years) were derived from the Oxford Foot model (OFM). Participants walked first in an artificially induced crouch gait (limitation of knee extension to 40°) and then normally. Walking speed was kept the same in both conditions. Analysis revealed small but significant (p<0.05) differences between the two conditions in hindfoot and forefoot kinematics in all three planes during the stance phase as well as for all peak internal moments within the foot. In general the foot tended to compensate for an artificial knee flexion contracture with an increase in maximal dorsiflexion, eversion and external rotation of the hindfoot, which also allowed increased foot motion in other foot segments. The results of this study showed that an isolated proximal joint contracture had an influence on foot position during stance in healthy children. Further interpretation of the data in relation to CP children will be possible as soon as comparable OFM data of pathological crouch gait is available. This retrospective study aimed to examine the safety of botulinum toxin A (BoNT-A) treatment in a paediatric multidisciplinary cerebral palsy clinic. In a sample of 454 patients who had 1515 BoNT-A sessions, data on adverse events were available in 356 patients and 1382 sessions; 51 non-fatal adverse events were reported (3.3% of the total injections number, 8.7% of the patients). On five occasions, the adverse reactions observed in GMFCS V children were attributed to the sedation used (rectal midazolam plus pethidine; buccal midazolam) and resulted in prolongation of hospitalization. Of the reactions attributed to the toxin, 23 involved an excessive reduction of the muscle tone either of the injected limb(s) or generalized; others included local pain, restlessness, lethargy with pallor, disturbance in swallowing and speech production, seizures, strabismus, excessive sweating, constipation, vomiting, a flu-like syndrome and emerging hypertonus in adjacent muscles. Their incidence was associated with GMFCS level and with the presence of epilepsy (Odds ratio (OR) = 2.74 -p = 0.016 and OR = 2.35 -p = 0.046, respectively) but not with BoNT-A dose (either total or per kilogram). In conclusion, treatment with BoNT-A was safe; adverse reactions were mostly mild even for severely affected patients. Their appearance did not necessitate major changes in our practice. A single event-multilevel surgery (SEMLS) is today a well-established modality of treatment in children with cerebral palsy (CP). It comprises muscle lengthening/transfers and correction of bony deformities in a single surgical session. Functional improvements after SEMLS have been examined thoroughly, however little is known about the impact of SEMLS on the quality of life (QOL) of children with CP. This study reports on the QOL of children/ adolescents with CP after SEMLS. Forty patients underwent SEMLS and were classified according GMFCS levels II-V, age and time span between surgery and questioning. The Cerebral Palsy Quality of Life Questionnaire for Children (CP QOL-Child) and an author developed questionnaire were completed to evaluate QOL. Overall, children/adolescents reported high quality of life scores after SEMLS on the CP QOL-Child. For all the domains of the CP QOL-Child the children reported significant higher scores than their parents (p < 0.05). Significant differences (p < 0.05) were found for the functional-related domains of the CP QOL-Child between GMFCS level III and levels IV-V, but not for the socio-emotional domains. Older children at the moment of surgery (15y0m-18y11m) reported significantly less 'pain and feeling about disability' than children who were younger when operated on (10y0m-14y11m). Almost all aspects included in the author developed questionnaire improved for the majority of the children after SEMLS. CONCLUSION: After SEMLS, children with CP report high quality of life, significantly higher than their parents perceived. Function and age may influence specific aspects of QOL after SEMLS. The objective of this study was to investigate the effect of an aquatic intervention on the gross motor function and aquatic skills of children with cerebral palsy (CP). Twenty-nine children with CP, aged 5 to 14, were recruited. Fourteen children completed an aquatic intervention (EG), and 13 children served as controls (CG). Two participants dropped out due to events (illness) unrelated to the intervention. The aquatic intervention lasted 6 weeks (2 sessions per week at 55 minutes per session) with a follow-up period of 3 weeks. The outcome measures were the Gross Motor Function Measure (GMFM) for motor function and the Water Orientation Test Alyn 2 (WOTA 2) for aquatic skills assessment. A significant improvement was observed in the secondary assessment of GMFM and WOTA 2. In contrast to the aquatic skills improvement, the GMFM change was not maintained at follow-up. Our results indicate that children with CP can improve gross motor function on dry land and aquatic skills with a 6-week water intervention. The intervention period was too short for sustainable improvement in dry-land motor skills after intervention (follow-up), but time was sufficient to achieve sustainable improvements in aquatic skills. We employed a virtual environment to examine the postural behaviors of adults with cerebral palsy (CP). Four adults with CP (22-32 years) and nine healthy adults (21-27 years) were tested with a Rod and Frame protocol. They then stood quietly on a platform within a three-wall virtual environment. The platform was either kept stationary or tilted 3 into dorsiflexion in the dark or with pitch up and down visual field rotations at 30 /s and 45 /s. While the visual field rotated, the platform was held tilted for 30 s and then slowly returned to a neutral position over 30 s. Center of pressure (CoP) was recorded and center of mass (CoM) as well as trunk and ankle angles were calculated. Electromyography (EMG) responses of the ankle and the hip muscles were recorded and analyzed using wavelets. Larger angular deviations from vertical and horizontal in the Rod and Frame test indicated that adults with CP were more visually dependent than healthy adults. Adults with CP had difficulty maintaining balance when standing on a stationary platform during pitch upward rotation of the visual scene. When the platform was tilted during visual field rotations, adults with CP took longer to stabilize their posture and had larger CoM oscillations than when in the dark. The inability to compensate for busy visual environments could impede maintenance of functional locomotion in adults with CP. Employing a visual field stimulus for assessment and training of postural behaviors would be more meaningful than testing in the dark.
Toxins (Basel
BACKGROUND: Individuals with unilateral cerebral palsy (CP) are often physically high functioning. Despite the mildness of the impairment, the movement deviations during walking are often noticeably deviant. In the arm, increased muscle tone causes posturing and decreased motion. In the lower extremity, gait deviations mainly involve the foot and ankle. The deviations often become more apparent with transitions between movements and during rapid movement but also when the person is emotionally affected. Arm posturing and gait deviations may be perceived as cosmetic and social impediments when the individual enters adolescence and becomes more selfconscious. The aim was to study the influence of movement deviations in the upper and lower extremity during walking, on self-esteem, and sense of coherence (SOC) in teenagers and young adults with mild unilateral CP. METHODS: Three-dimensional gait analysis was performed with an 8-camera system. Movement deviations of the lower extremity, the Gait Profile Score (GPS) and of the upper extremity, and the Arm Posturing Score (APS) were calculated. Self-reported questionnaires "I think I am" measuring self-esteem and SOC were used. RESULTS: Forty-four patients with a mean age of 17.6 years (range, 13.0 to 24.0 y), 22 females and 22 males, and 15 sexmatched and age-matched controls participated in the study. Forty-two patients were classified as Gross motor function classification scale (GMFCS) I and 2 as GMFCS II. Patients were rated with lower self-esteem than controls (mean, 63.4 vs. 84.7; P=0.025). The SOC assessments revealed no difference. The GPS and APS was higher in patients (6.9 vs. 4.1; P<0.001) and (mean, 10.5 vs. 5.7; P<0.001), respectively. The APS correlated with both self-esteem (coefficient -0.397; P=0.001) and SOC (coefficient -0.375; P=0.05). No correlations were found with the GPS. CONCLUSIONS: Although physically high functioning, movement deviations in teenagers and young adults with mild unilateral CP are correlated with lower self-esteem. This is more pronounced with increased arm movement deviation and should be considered when evaluating these individuals. Purpose: The purpose of this study was to explore how parents of children with cerebral palsy, attending mainstream primary schools, perceive the relevance of, and adherence with, exercise programs. Methods: A qualitative research with constructivist approach was used. Semi-structured interviews were conducted with parents. Open-ended questions related to their role in supporting the child's recommended exercise program. A thematic analysis approach was used to generate three main themes. Findings: The themes were: exercise Cerebral Palsy Research News ~ Monday 18 March 2013 program management and delivery, perceived feelings and personal responses, and external impact and support. Conclusion: Exercise programs, to be implemented by families at home and support workers in school, are often characterized as prescriptive and focused on the child's impairment. These need to be integrated into a more holistic approach that considers family and child preferences. If this is to be achieved, parents' perspectives must play a legitimate part in evaluating the effectiveness of practice. The purpose of this systematical review was to appraise the clinimetric properties of measures of motivation in children aged 5-16 years with a physical disability or motor delay. Six electronic databases were searched. Studies were included if they reported measuring motivation in school-aged children across occupational performance areas. Two reviewers independently identified measures from included articles. Evaluation of measures was completed using the COSMIN (consensus-based standards for the selection of health measurement instruments) checklist. A total of 13,529 papers were retrieved, 15 reporting measurement of motivation in this population. Two measures met criteria: Dimensions of Mastery Questionnaire (DMQ) and Pediatric Volitional Questionnaire (PVQ). There was evidence of adequate validity for DMQ, and preliminary evidence of test-retest reliability. Objective: The aim of this study was to use meta-analytic techniques to compare self-concept between children and adolescents (abbreviated to youth) with a chronic illness versus healthy controls, and to examine methodological influences on effect sizes. Method: Databases were searched for asthma, cerebral palsy, diabetes, epilepsy, and juvenile arthritis. Inclusion criteria were: 1) original research studies in English; 2) youth <18 years; 3) the inclusion of self-reported self-concept; and 4) data available to estimate effect sizes. Study quality was assessed with a modified Quality Index. Effect sizes were calculated as Hedges' g using a random effects model. Results: A total of 60 studies were analyzed. On average, youth with a chronic illness had compromised self-concept, d = -0.17 [-0.27, -0.07] . However, type of control group exerted a moderating influence that resulted in discrepant findings. Studies based on normative data reported higher self-concept in youth with a chronic illness, d = 0. 27 [0.06, 0.47] , whereas studies that recruited healthy controls reported lower self-concept in youth with a chronic illness, d = -0.25 [-0.34, -0.15] . Conclusions: Self-concept is compromised in youth with a chronic illness; however, the effect size may be underestimated because of methodological weaknesses and systematic biases in existing studies. Future research should avoid the use of normative data and employ rigorous methods to ensure representative sampling and control of confounding variables to better appreciate the impact of chronic illness on youths' self-concept. 
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